North Cﬁrolina

State Boatd of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY:

Committee Name: Mll(é Fe [ds CnmpalﬁN @MMI%C
Treasurer Name: Tom Velevs

Treasurer Address: 275 S€ Breoad ST

(include city, state, & zip) Sovthepn /, wes, NC 28287
Treasurer Phone: qro- 6472 ~220

Check One:

1 certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

l/Iam withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

/0/15/713 6%” %

7" Dafe Signed ~ Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold May 2013



: e
Disclosure Report Cover [ Yes |12|<
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

[1. Committee Information

Ia. Full Name c. ID Number
I Mlce Fiolds Camparsr Cv-ammlﬁée/
Mailing Address (include City, State and Zip Code) d. Date Filed

1. 2013

1o/i7/z

e. Phone Number

9/0-528- 6780

P.O. laox ”7
Sou.finves, Ne 28388

2. Report Year|3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) | 5. Treasurer Full Name

2013 07/0‘?//2 /0//5//_2 [womas E Velevts
. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ rac [ reterendum Organizational [ organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund 1 Pre-primary O  mist [ Final
m’/l’:—election D Second D Supplemental Final
. Type of Fund (if applicable, check one) [ Pre-runoft a Third O Annual
Booster Fund Semi-annual (|| Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report 3 special O Final
I D Special
[11. Account Information 11. Account Information
FFinaucial Institution Full Name a. Financial Institution Full Name
I Fiest Pan €
Fl’urpose c. Account Code b. Purpose c. Account Code
o
///‘/ Ndyracs 9 4. Period Begin Balance 4. Period Begin Balance
$ [or5. 4 4 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Election;
T/’l omgs €. \/0(9\/15 i A"’"’”‘?E L é / 0//5’//_3

Printed Name of Signer X Siﬁuature of Appointed Treasurer Date
FOR OFFICE USE ONLY

ived 1l . AR | LRI Method

Date Received: \\U\ \lb Employee: Normal Mall
: wolisl . [J Registered Mail

Date Postmarked: 1ol i) Employee: ______ [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = iﬁﬂgiﬁs ﬁ(;thrl?gelved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

CRO-1000 August 2008



"% Amendment

e

Detailed Summary [ ves
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number j
M{ Ke F(—e /JS CaM/“'jN Comm:ﬁc
Start of Election Cycle: January 1, _Z0/3 R ep:::::gthi:n iod El;l‘c(::::ltg?d .
4) Cash on Hand at Start $ [ 0/5 44 $ (Lot 4
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ // 050.00 $ /,060. DO 4|
7) Contributions from Political Party Committees (CRO-1220)1 $ $
8) Contributions from Other Political Committees (CRO-1230)} $ $
9) Loan Proceeds (CRO-1410)| $ $
10) RefundsIRemeursements to the Committee (CRO-1240)| $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contrlbutlons from Not For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (‘C’R0-1265)7 $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9.10,11a,11b,11c,11dand 1le}} $ /, 050.00 $ [,050.00
EXPENDITURES
13) Dlsbursements v ; - o o
13a) Operatmg Ekpendltures (CRO-131v0) $ 24 2.78 $ 242.78
13b) Contrlbutlons to Candldates/Polltlcal Commnttees (CRO-1310) $ $
13¢) Coordmated Party Expenditures (CR0-131 0) $ $
14) A<ggreg‘otédrN'on’-Modia E;(pendifofes (CRO-1315) $ $
15) Loan Repayments o N (CRO-1420) $ $
16) Refunds/Renmburseﬁxents from the Commnttee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 24278 |$ 242 78
19) Cash on Hand at End (Add lines 4 and 12 togetber, then subtract line18] $ / 8A2A. 66 |$ |,8522.66
ADDITIONAL I RMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)} $
21) Outstaodiog Loans (incl. ’ones‘ frooivothel; ‘compaigns) (CRO;1430) $
12) Debts and Obligations owed by the Comittee (CRO-1610)| $
23) Debis and Obiigafions oweo vto' the Committée | (C;R0-1621}) $
>4) Account Transfers Within the Committee (cro1720)| § 4_
55) Administrative Support cro-1710)| $ $
26) Forgiveo Loans | (CR6-1440) $ $
77) 48;Hour Notice Reports Sum (CRb;2220) $ $
|28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections " August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L

Pg

Amendment

D Yes mo

1. Committee Full Name (and Fund if applicable) 2.1D "ID Number
MII(L Felds C;»Mpurqt\/ Comm e (Hee
. Contributor Information " L] Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - /
+
Gepa 2 Ridzon [Roject Flaprer.
c. Employer's Name/Specific Field
26 Lochwzr//*’ °‘/ké/u
P( ,\/LA a/l«57l/ ~C 2983 7<f &MM VNI? thcts/ Lee ¢. Election Sum to Date
ar-  -502-879 $ 00,0
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O xZ cheelc /o//,’/;o:3 $ 100.%°
(| $
a $
3. Contributor Information - TAdd ﬁRemove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Davr;‘ Wilg orv
625 S. \/a//r/yﬂc(—

Fou(ﬁéy [3 /25 Ke i Z

c. Employer's Name/Specific Field

Wi lSon Brolcetage

Sov. %Ncs/ NC 28387 pany e. Election Sum to Date
Qro. 645 -0668 $ R2oo. %°
. Prior ]g. Account Code  jh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
(| T Check /0//5/2013 $ poo 2
O $
[ $
'ZT Contributor Information - ’ | , i Add . [] Remove - :
ull Name, Mailing Address & Phene b. Job Title/Profession d. Comments

Elnclude city, state, & zip)

_:rﬁ/kés Leach
%5 ﬂ/w'/u// f D

Privebotst, ne 28374

[NSurance Saleman

c. Employer's Name/Specific Field

Sltate ﬁ,ﬂ—m Ins.

e. Election Sum to Date

CRO-1210

NC State Board of Elections

Gro- 245-9164 $ 2%0.9°
Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O T check zo//:’/zo/.? $ 250 °°
O $
O $
i. Total only this Page = $ ssS0.00
S. ‘Total of ALL CRO-] 1210 Pages : $ oo
(This line must be on line 6 o Detailed Siummary Page CRO-1100) / OJO-

SRR
April 2007



Ameudment "

Contributions from Individuals Pg Z 9’ Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ll. Committee Full Name (and Fund if applicable) ' -12. ID Number

M(K" F-(/ (JS C@/}A/a,g,\/ Cd’TMMI#LQ’

" L] Add " L] Remove

. Full Name, Mailing Address & Phone

F. Contributor Information
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DM -7 Ho (Leeheld
55 Lo Inut Creekt KL

Fineborst, pm& 28274
qro-295- 6975

Ao e Dea (e

¢. Employer's Name/Specific Field

Pinchunst Ayfomohve,

¢. Election Sum to Date

I ;M

$ oo, 7°

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
l O j:- cChectc to/lf/Lolﬁ § 500, °7
IO s
a $
. Contributor Information T L Add L] Remove ,
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Buv Uing Contractos

/[74‘” vis é:#!’we' ¢. Employer's Name/Specific Field
73 (“—ﬂ’J‘NMDIe LLj(Cy Cors T2 vcfeon
e. Election Sum to Date
hlsf.&ﬁ/{/\/j PN"'S Nc 28347 oo
Aro - <9 - 3887 $ /oo
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O I cthectl /0}/15/20,_5 $ s00. °°
a $
O $
. Contributor Information - ﬁ Add - [] Remove v ,
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
|o $
|O $
O $
. Total only this Page - , $ oo, Co
5. Total of ALL CRO 1210 Pages = . $ oco %0
(Tln's liné must be on line 6 of Detailed Summars Pa e CRO-1100 / )

CRO-1210

NC State Board of Elecuons

April 2007



Disbursements

Use this form to report expenditures from the commiitee for operat

7 Amendment

__/_ of __’__ O ves

g

Pg
ing expenses, contributions to candidate/political

committees and coordinated party expenditures
|1. Committee Full Name (and Fund if applicable)

N

L
2. ID Number

I Mikte Felds Campaign Comm 1 Hee—

Contributions to Candidates/Political Committees

. l@ of Disbursement - (Please us€ separate CRO-1310 forms for each type of Disbursement.)
Openating Expenses

e

Coordinated Party Expenditures

. Payee Information

Add

Remove

a. Full Name, Mailing Address & Phone
include city, state, & zip)

b. Coordinated Commiitee Name

d. Comments

I .

Mioge varhﬂ 5“%{ of é(cc‘hoNS

c. Level Registered (Specify)

700 fwo/\ultsf' ANe 1 Federat L1 county:
C (Lﬂ—‘l'/t‘ age, MNC @8’ 2 27 D State m{;lnicipality: ¢. Election Sum to Date
Ar0-d447-3968 $ 20 %%
. Account Code  |g. Form of Payment __ |h. Purpose Code li. Date (mn/dd/yyyy) |j- Amount k. Required Remarks
T check o 09/22203 |8 20.7° | Votee dada
$
. Payee Information Add - L1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ou N\’FA.’% VV' ﬂbv Pﬂo J/Vﬂyf{/ cec ¢. Level Registered (Specify)
\g “ /'7 5& * ' 1 rederat [1 county:
Weaveavi! 7 NE 28787 O state Municipality: |e. Election Sum to Date
828 {34 1005 $ 15873
. Account Code |g. Form of Payment __[h. Purpose Code li. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
I T check B 0?//'?/20/3 $ 159 72 siqMN S
$
. Payee Information " mdd Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Melkenzie Photo h
0.0.6 5 ; 7 Mf j ¢. Level Registered (Specify)
[0 Pox | [T Federal I County:
es, NC 2B '
Sou. fires, O state [@ Municipality: |e. Election Sum to Date
qro- 694170 - § 44,05
- Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o check. A 09/2‘// 203 |$¢H4.05 picfvres
$
.Total only thisPage = =~ $ R42. 78
“Tolof ALLCRO-310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (2 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 242. g
This line goes in line 13¢ of Detailed Summary Page CRO-1100 Coordinated Pal

Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above) -

* . Media B* - Printing
E - Salaries F* - Equipment
- Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

VD - Tlob Anofher Candidate ‘

H+* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

. N
December 2009



